Liver clinicians perceive themselves as poor prognosticators, but patients in the last year of life share common clinical characteristics warranting referral to palliative care, such as frequent hospital admission and heavy symptom burden 2 . Prognostic tools now exist which help to identify when referral to specialist palliative care may be beneficial 3 . Perceived barriers about the appropriateness of palliative care in patients with advanced liver disease can be broken down if liver and palliative care clinicians work jointly at an early phase 4 
